
APPLICATION, LICENSE, AND CERTIFICATE OF MARRIAGE  
State of North Carolina 

Department of Health and Human Services – N.C. Vital Records 
 

                                            _________________________                 ________________________________ 
                                                               LICENSE NUMBER                                                                 COUNTY 
APPLICANT #1: 

1a. Name             First                          Middle                           Last 1b. Last Name at Birth (if Different) 1c. Gender (optional) 

2a. Residence –State 2b. County 2c. City, Town, or Location 2d. Inside City Limits (Yes or No) 

2e. Street & Number 3.Birthplace (County & State) 4a. Date of Birth (Mo/Day/Yr) 4b. Age 

5a. Parent’s Name at Parent’s Birth 
 
 

5b. State of Birth 5c. Address (If Living) 

6a. Parent’s Name at Parent’s Birth 
 
 

6b. State of Birth 6c. Address (If Living) 

7. Race (Optional) 
 
 

8. # of this marriage -
1st,2nd, etc (specify) 
 
 

If Previously Married: 
9a. Last Marriage ended by:                          9b. Date  
Death, Divorce, or Annulment (Specify)        Month/Yr. 
 
                                                                              

Education-Specify Highest Grade Completed 
Elementary            High School             College  
(0,1,2,3,…8)            (1,2,3,or 4)        (1,2,3,4,or 5)  

 
 
APPLICANT #2: 

1a. Name             First                          Middle                           Last 1b. Last Name at Birth (if Different) 1c. Gender (optional) 

2a. Residence –State 2b. County 2c. City, Town, or Location 2d. Inside City Limits (Yes or No) 

2e. Street & Number 3.Birthplace (County & State) 4a. Date of Birth (Mo/Day/Yr) 4b. Age 

5a. Parent’s Name at Parent’s Birth 
 
 

5b. State of Birth 5c. Address (If Living) 

6a. Parent’s Name at Parent’s Birth 
 
 

6b. State of Birth 6c. Address (If Living) 

7. Race (Optional) 
 
 

8. # of this marriage -
1st,2nd, etc (specify) 
 
 

If Previously Married: 
9a. Last Marriage ended by:                          9b. Date  
Death, Divorce, or Annulment (Specify)        Month/Yr. 
 
                                                                              

Education-Specify Highest Grade Completed 
Elementary            High School             College  
(0,1,2,3,…8)            (1,2,3,or 4)        (1,2,3,4,or 5)  

 

** WE NEED A CONTACT # THAT WILL BE VALID AFTER THE WEDDING: _____________________________________________ 
 
White…………………….... Wht                Native Hawaian………………………NatHaw                                YOU WILL NEED: 
Black…………………..……. Blk                  Guamarian……………………………..Guam             1. VALID DRIVER’S LICENSE OR PICTURE ID 
African-American………AfrAm            Chomorro………………………………. Chom            2. $60.00 CASH ONLY 
American Indian………. AmInd            Samoan……………………………….… Samo             3. SOCIAL SECURITY CARD 
Alaska Native…………... AlaNat           Other Pacific Islander…………….. OPacIs           4. DIVORCE PAPERS (If divorced in the past yr.) 
Asian India………………. AsInd              Mexican…………………………………. Mexi              5. BIRTH CERTIFICATE (If 21 yrs. old or under) 
Chinese...................... Chin                Mexican-American.................... MexAm 
Filipino....................... Fili                   Chicano...................................... Chica 
Japanese.................... Japa                Puerto Rican............................... PueRi 
Korean....................... Kore                Cuban…………………………………….. Cuba 
Vietnamese............... Viet                 Other Spanish/Hispanic/Latino.. OspHiLa 
Other Asian............... OAsi                Other………………………………………. Oth 
 
 


